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Title  45— PUBLIC  WaFARE 

Chapter  II — Social  and  Rehabilitation 
Service  (Assistance  Programs),  De¬ 
partment  of  Health,  Education,  and 
Welfare 

PART  252— MEDICAL  ASSISTANCE 
PROGRAMS:  RELATED  RESPONSI¬ 
BILITIES 

Nursing  Home  Administration;  Licens¬ 
ing;  Training  and  Instruction  Pro¬ 
grams 

Notice  of  proposed  regulations  was 
published  in  the  Federal  Register  of 
September  9.  1971  (36  F.R.  18106), 

amending  regulations  prescribing  in¬ 
terim  policies  and  requirements  for 
medical  assistance  programs  with  re¬ 
spect  to  establishment  of  State  programs 
to  license  nursing  home  administrators 
and  the  training  of  nursing  home  admin¬ 
istrators  to  whom  waivers  have  been 
granted.  After  consideration  of  the  views 
presented  by  interested  persons,  the  reg¬ 
ulations  retain  all  proposed  require¬ 
ments,  and  have  been  changed  to  include 
national  associations  among  organiza¬ 
tions  eligible  to  offer  training  courses  for 
potential  nursing  home  administrators. 

The  comments  received  centered 
mainly  on  three  changes  contained  in 
the  notice  of  proposed  reg^ations: 

(1)  The  prohibition  against  represen¬ 
tatives  of  a  single  profession  or  institu¬ 
tional  category  constituting  a  majority 
of  the  membership  of  the  State  board  for 
licensure  of  nursing  home  administra¬ 
tors  (§  252.10(b)  (3) ) .  In  opposition,  it 
was  contended  that  this  provision  tends 
to  downgrade  nursing  home  administra¬ 
tors,  who  constitute  a  board  majority 
in  many  States;  it  is  contrary  to  the 
practice  in  most  other  State  boards  for 
licensing  professions,  it  imposes  a  Fed¬ 
eral  requirement  in  an  area  that  should 
be  left  to  the  States,  and  it  would  force 
many  States  to  make  disruptive  legisla¬ 
tive  and  administrative  changes.  The 
provision  is  retained  in  the  final  regula¬ 
tions  because  it  is  believed  to  be  an  effec¬ 
tive  response  to  the  growing  sentiment 
that  public  processes  must  be  opened  up 
to  participants  other  than  the  prof  es^ons 
and  occupations  immediately  concerned; 
and  it  is  consistent  with  the  Depart¬ 
ment’s  emphasis  on  upgrading  the  qual¬ 
ity  of  nursing  home  care.  The  provision 
would  not  go  into  effect  until  July  1, 
1973,  giving  States  time  to  make  neces¬ 
sary  legislative  and  administrative 
changes. 

The  regulation  is  in  no  way  intended 
to,  nor  should  it,  “downgrade”  nursing 
home  adihinistrators  because  other  pro¬ 
fessions  are  included  with  them  in  de¬ 
liberations.  The  administrators  are  still 
allowed  a  plurality  of  representatives, 
and  their  views  in  the  upgrading  of 
their  profession  should  have,  therefore, 
considerable  weight.  At  the  same  time, 
the  operation  of  a  board  as  described 
herein  is  intended  to  augment  public 
confidence  in  its  operation — an  asset  for 
the  nursing  home  administrator  profes¬ 
sion  generally. 


(2)  The  prohibition  against  nonin- 
stitutional  members  of  the  licensure 
board  having  a  direct  financial  interest 
in  nursing  homes  (§  252.10(b)  (3) ).  In 
opposition,  it  was  contended  that  this 
provision  would  preclude  from  licensure 
board  membership  those  who  might  be 
highly  qualified  to  assist  nursing  home 
administrators  achieve  professional  stat¬ 
us^  and  improve  pwitient  care.  The  pro¬ 
vision  is  retained  because  it  is  essential 
for  defining  institutional  members  and 
preventing  those  who  have  a  financial 
interest  in  nursing  homes  from  disguis¬ 
ing  their  institutional  connections  un¬ 
der  the  cover  of  some  other  association, 
for  example,  as  a  physician. 

(3)  The  exemption  of  certain  “distinct 
parts”  of  hospitals  from  the  requirement 
that  they  have  a  licensed  nursing  home 
administrator  (§  252.10(b)  (1) ).  In  op¬ 
position  to  this  provision  it  was  con¬ 
tended  that  the  competence  to  admin¬ 
ister  a  short-stay  facility,  such  as  a  hos¬ 
pital,  is  different  from  the  competence  to 
administer  a  long-term  facility,  and  that 
all  long-term  care  facilities  should  be 
under  the  direct  supervision  of  a  licensed 
nursing  home  administrator.  The  pro¬ 
vision  is  retained  because  it  is  believed 
that  when  a  “distinct  part”  nursing  home 
iinit  is  such  an  integral  part  of  a  hos¬ 
pital  that  the  State  does  not  deem  it  nec¬ 
essary  to  license  it  separately  as  a  nurs¬ 
ing  home  (this  is  the  exception  provided 
here),  to  require  that  a  sep>arately  li¬ 
censed  nursing  home  administrator  be  in 
charge  is  a  waste  of  time  and  money.  In 
addition,  the  hospital  administrator  who 
has  basic  responsibility  for  the  entire  in¬ 
stitution  has  qualifications  of  education 
and  experience  that  assure  competent 
administration  of  the  whole  institution, 
including  the  “distinct  part.” 

Part  252  of  Chapter  II  of  Title  45  of 
the  Code  of  Federal  Regulations  is 
amended  as  follows: 

1.  Section  252.40  is  renumbered  as 
§  252.10  and  is  revised  to  read  as  follows: 

§  252.10  Slate  program*  for  licensing 
administrators  of  nursing  homes. 

(a)  Purpose.  This  section  establishes 
the  procedures  for  States  to  follow  to 
comply  with  the  requirement  for  States 
participating  in  a  title  XIX  program  to 
establish  programs  for  the  licensure  of 
administrators  of  nursing  homes. 

(b)  Definitions.  When  used  in  this 
section; 

(1)  “Nursing  home,”  for  purposes  of 
requiring  supervision  by  a  licensed  ad¬ 
ministrator,  means  any  institution  or 
facility,  or  distinct  part  of  a  hospital, 
which,  regardless  of  its  designation,  is 
licens^  or  formally  recognized  as  meet¬ 
ing  State  nursing  home  standards  under 
State  law.  In  those  States  that  do  not 
employ  the  term  “nursing  home”  in  their 
licensing  statutes,  “nursing  home”  means 
the  equivalent  term  or  terms  as  deter¬ 
mined  by  the  Administrator,  Social  and 
Rehabilitation  Service.  For  purposes  of 
obtaining  such  determination,  the  single 
State  agency  responsible  for  the  adminis¬ 
tration  of  the  title  XIX  program  in  such 
State  shall  submit  to  the  Regional  Com¬ 
missioner,  Social  and  Relmbilitation 
Service,  copies  of  current  State  statutes 
which  define  for  licensure  purposes  in¬ 


stitutional  health  care  facilities.  Not  in¬ 
cluded  in  this  definition  is  a  distinct 
part  of  a  hospital,  which  hospital  meets 
the  definition  in  §  249.10(b)  (1)  or  (14) 
(iv)  of  this  chapter,  that  is  designated 
or  certified  as  an  extended  care  facility 
or  skilled  nursing  home  but  is  not  li¬ 
censed  separately  or  formally  approved 
as  a  nursing  home  by  the  State. 

(2)  “Nursing  home  administrator” 
means  any  individual  who  is  charged 
with  the  general  administration  of  a 
nursing  home,  whether  or  not  such  indi¬ 
vidual  has  an  ownership  interest  in  such 
home,  and  whether  or  not  his  functions 
and  duties  are  shared  with  one  or  more 
other  individuals. 

(3)  “Board”  means  a  duly  appointed 
State  board  established  for  the  purpose 
of  carrying  out  a  State  program  for  li¬ 
censure  of  administrators  of  nursing 
homes,  and  which  is  assigned  all  the  du¬ 
ties,  functions,  and  responsibilities  pre¬ 
scribed  in  paragraph  (c)  (2)  of  this  sec¬ 
tion.  Said  board  shall  be  composed  of 
indiyiduals  representative  of  the  profes¬ 
sions  and  institutions  concerned  with  the 
(»re  and  treatment  of  chronically  ill  or 
infirm  elderly  patients;  provided  that  less 
than  a  majority  of  the  board  membership 
shall  be  representative  of  a  single  pro¬ 
fession  or  institutional  category,  and  pro¬ 
vided  further  that  the  noninstitutional 
members  shall  have  no  direct  financial 
Interest  in  nursing  homes.  For  purposes 
of  this  definition,  nursing  home  admin¬ 
istrators  are  considered  representatives 
of  institutions.  This  definition  is  effective 
July  1,  1973,  or  earlier  at  the  option  of 
the  State. 

(4)  “Agency,”  unless  otherwise  indi¬ 
cated,  means  the  agency  of  the  State  re¬ 
sponsible  for  licensing  individual  prac¬ 
titioners  under  the  healing  arts  licensing 
act  of  the  State. 

(5)  “License”  means  a  certificate  or 
oUier  written  evidence  issued  by  a  State 
agency  or  board  to  indicate  that  the 
bearer  has  been  certified  by  that  body  to 
meet  all  the  standards  required  of  a  li¬ 
censed  nursing  home  administrator  un¬ 
der  this  section. 

(6)  “Provisional  license”  means  a 
temporary  license  issued  by  the  State 
agency  or  board  to  an  individual  who 
does  not  meet  all  the  qualifications  for 
licensure. 

(7)  “Calendar  year”  means  the  period 
from  Jtmuary  1  through  December  31. 

(c)  State  plan  requirements.  A  State 
plan  for  medical  assistance  under  title 
XIX  of  the  Social  Security  Act  must  in¬ 
clude  a  State  program  for  the  licensure 
of  administrators  of  nursing  homes 
which; 

(1)  Provides  that  no  nursing  home 
within  the  State  may  operate  except  un¬ 
der  the  supervision  of  an  administrator 
licensed  in  the  manner  provided  in  this 
section. 

(2)  Provides  for  licensing  of  nursing 
home  administrators  by  the  single  agen¬ 
cy  of  the  State  responsible  for  licensing 
individual  practitioners  under  the  heal¬ 
ing  arts  act  of  the  State,  or,  in  the  ab¬ 
sence  of  such  an  act  or  agency,  a  State 
licensing  board  representative  of  the  pro¬ 
fessions  and  institutions  concerned  with 
the  care  of  chronically  ill  and  infinn 
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aged  patients  and  established  to  carry 
out  the  piuposes  of  section  1908  of  the 
Social  Srourity  Act.  It  shall  be  the  func¬ 
tion  and  duty  of  such  agency  or  board  to: 

(i)  Develop,  impose,  and  enforce 
standards  which  must  be  met  by  indi¬ 
viduals  in  order  to  receive  a  license  as 
a  nursing  home  administrator,  which 
standards  shall  be  designed  to  insiu'e 
that  nursing  home  administrators  will 
be  individuals  who  are  of  good  character 
and  are  otherwise  suitable,  and  who,  by 
training  or  experience  in  the  field  of 
institutional  administration,  are  qualified 
to  serve  as  nursing  home  administrators: 

(ii)  Develop  and  apply  appropriate 
techniques,  including  examinations  smd 
investigations,  for  determining  whether 
an  individual  meets  such  standards: 

(ill)  Issue  licenses  to  individuals  de¬ 
termined,  after  the  application  of  such 
techniques  to  meet  such  standards,  and 
revoke  or  suspend  licenses  previously  is¬ 
sued  by  the  agency  or  board  in  any  case 
where  the  individual  holding  such  license 
Is  determined  substantially  to  have  failed 
to  conform  to  the  requirements  of  such 
standards.  Provisional  licenses  may  be 
issued  to  an  individual  who  meets  the 
conditions  for  waiver  under  paragraph 

(d)  of  this  section,  or,  for  a  single  period 
not  to  exceed  6  months,  to  a  qualified  in¬ 
dividual  for  the  purpose  of  enabling  him 
to  fill  the  position  of  nursing  home  ad¬ 
ministrator  which  has  been  unexpectedly 
vacated.  Qualifications  for  the  latter  type 
of  provisional  license  shall  Include  good 
character,  suitability,  and  the  ability  to 
meet  such  other  standards  as  are  estab¬ 
lished  by  the  State  agency  or  board; 

(Iv)  Establish  and  carry  out  proce- 
dmes  designed  to  insure  that  individuals 
licensed  as  niirsing  home  administrators 
will,  during  any  period  that  they  serve  as 
such,  comply  with  the  requirements  of 
such  standards; 

(v)  Receive.  Investigate,  and  take  ap¬ 
propriate  action  with  respect  to  any 
charge  or  complaint  filed  with  the 
agency  or  board  to  the  effect  that  any 
individual  licensed  as  a  nursing  home 
administrator  has  failed  to  comply  with 
the  requirements  of  such  standards;  and 

(vi)  Conduct  a  continuing  study  and 
Investigation  of  nursing  homes  and  ad¬ 
ministrators  of  nursing  homes  within 
the  State  with  a  view  to  the  improve¬ 
ment  of  the  standards  imposed  for  the 
licensing  of  such  administrators  and  of 
procedures  and  methods  for  the  enforce¬ 
ment  of  such  standards  with  respect  to 
administrators  of  nursing  homes  who 
have  been  licensed  as  such. 

(d)  Waivers.  The  agency  or  board  may 
waive  any  of  the  standards  referred  to  in 
paragraph  (c)  (2)  (i)  of  this  section, 
other  than  the  standards  relating  to  good 
character  and  suitability,  with  respect 
to  any  individual  who,  during  all  of  the 
calendar  year  immediately  preceding  the 
calendar  year  in  which  the  requirements 
prescribed  in  paragraph  (c)  of  this  sec¬ 
tion  are  first  met  by  the  State,  has  served 
in  the  capacity  of  a  nursing  home  ad¬ 
ministrator  provided  that: 

(1)  The  agency  or  board  issues  to  such 
an  individual  a  provisional  license  to  in¬ 
dicate  that  the  bearer  has  been  certified 
to  meet  the  conditions  specified  in  this 


paragraph,  which  provisional  license 
may  be  valid  only  for  a  period  of  2  years, 
or  until  July  1,  1972,  or  until  the  indi¬ 
vidual  meets  the  qualifications  of  a  fully 
licensed  nursing  home  administrator, 
whichever  is  earlier;  and 

(2)  There  is  provided  in  the  State, 
during  all  of  the  period  for  which  the 
waiver  is  in  effect,  a  program  of  training 
and  instruction  designed  to  enable  all 
individuals,  with  respect  to  whom  any 
such  waiver  is  granted,  to  attain  the 
qualifications  necessary  to  meet  the 
standards  referred  to  in  paragraph  (c) 

(2)  (i)  of  this  section. 

(e)  Federal  financial  participation. 
Federal  financial  participation  is  not 
available  in  the  costs  incurred  by  the 
licensing  board  in  establishing  and  main¬ 
taining  standards  for  the  licensing  of 
nursing  home  administrators. 

2.  Section  252.44  is  reniunbered  as 
S  252.20  and  is  revised  to  read  as  follows: 

§  252.20  Grants  to  Statee  for  training 
and  instruction  programs  for  waiv- 
ered  nursing  home  administrators. 

(a)  Purpose.  The  purpose  of  this  sec¬ 
tion  is  to  provide  for  making  grants 
available  to  the  States  to  assist  them  in 
instituting  and  conducting  programs  of 
training  and  Instruction  to  enable  all 
individuals  who  have  been  granted  pro¬ 
visional  licenses  under  S  252.10(d)  to  at¬ 
tain  the  minimum  qualifications  neces¬ 
sary  to  meet  the  State  standards  for 
licensure  as  nursing  home  administra¬ 
tors. 

(b>  Definitions.  When  used  in  this 
section: 

(1)  “Nursing  home.”  “nursing  home 
administrator,”  “board.”  “agency,”  and 
“license”  and  “provisional  license”  have 
the  same  meaning  as  in  S  252.10. 

(2)  “Core  of  knowledge”  means  the 
group  of  basic  subject  areas  in  the  field 
of  nursing  home  administration,  of  which 
an  Individual  should  be  well  informed 
and  have  a  working  understanding,  to 
qualify  as  a  licensed  administrator  of  a 
nursing  home. 

(c)  Eligibility  and  program  content. 
(1)  Grants,  not  to  exceed  75  percent  of 
the  cost  to  the  State  of  instituting  and 
conducting  training  and  Instruction  pro¬ 
grams  to  carry  out  the  provisions  of  this 
section,  may  be  made  to  the  single  State 
agency  responsible  for  the  adminis¬ 
tration  of  the  State’s  title  XIX  program 
subject  to  the  requirements  of  subpara¬ 
graphs  (2)  through  (5)  of  this 
paragraph. 

(2)  Such  programs  of  training  and 
instruction  must  provide  valid  prepara¬ 
tion  for  the  specific  level  of  knowledge 
and  proficiency  necessary  to  meet  the 
standards  of  the  State  for  licensure  as 
nursing  home  administrators. 

(3)  The  program  must  include  ap¬ 
proximately  100  classroom  hours  of 
training  and  Instruction. 

(4)  The  program  must  be  limited  to: 
(i)  Credit  granting  coiu-ses  offered  by 

an  accredited  university  or  college, 

(il)  Noncredit  courses  offered  by  iden¬ 
tifiable  academic  departments  of  accred¬ 
ited  universities  or  colleges, 

(lii)  Nondegree  courses,  offered  by  ex¬ 
tension  divisions  or  programs  associated 


with  accredited  universities  or  colleges 
independent  of  identifiable  academic 
departments, 

(iv)  Courses.  Jointly  sponsored  by  ac¬ 
credited  imiversities  or  colleges,  offered 
by  recognized  State  or  national  associa¬ 
tions  or  national  professional  societies,  or 

(v)  Other  courses.  Jointly  sponsored 
by  an  accredited  university  or  college. 

(5)  Course  content  may  not  be  modi¬ 
fied  subsequent  to  approval  for  Federal 
grant  without  approval  of  the  Regional 
Commissioner,  Social  and  Rehabilitation 
Service. 

(d)  Application.  With  the  assistance 
of  the  State  agency  or  board,  the  single 
State  agency  responsible  for  the  adminis¬ 
tration  of  the  State’s  title  XIX  program 
shall  file  an  application  for  a  grant  under 
this  section  with  the  Regional  Com¬ 
missioner,  Social  and  Rehabilitation 
Service.  The  application  must  contain 
the  following  information: 

(1)  Identification  of  sponsoring  insti- 
tution(s)  or  organization (s). 

(2)  Identification  of  faculty  responsi¬ 
ble  for  the  course  smd  the  instructor(s) 
presenting  the  training  and  instruction. 

(3)  Identification  of  the  mode  of  in¬ 
struction  to  be  followed. 

(4)  An  outline  of  the  courses  included 
in  the  program  of  training  and  instruc¬ 
tion. 

(5)  An  estimate  of  the  cost  of  training 
and  educational  materials,  personnel, 
and  other  items  necessary  to  present  the 
program  of  training  and  instuction,  to¬ 
gether  with  an  estimate  of  the  total  costs 
per  classroom  hour  per  student;  and  the 
estimated  number  of  students  t^ing  the 
course. 

(6)  Certification  by  the  State  agency 
or  board  indicating  that  the  course  con¬ 
tent  provides  adequate  preparation  to 
meet  the  standards  required  by  the 
State  for  licensure  of  nmsing  home 
administrators. 

(7)  Such  other  Information  as  may 
be  required  by  the  Administrator.  Social 
and  Rehabilitation  Service. 

(e)  Approvable  program  expenditures. 
The  following  types  of  costs  will  be 
recognized: 

(1)  Necessary  “tooling -up”  costs,  in¬ 
cluding  loan  of  personnel  and  purchase 
of  educational  media. 

(2)  Salaries  of  instructors. 

(3)  Travel  and  related  expenses  for 
instructors  incidental  to  presenting  the 
program  to  eligible  trainees. 

(4)  Supplies  and  materials  necessary 
to  the  presentation  of  the  program  of 
training  smd  instruction. 

(5)  Such  other  items  as  may  be  in¬ 
cluded  in  the  approved  application. 

'The  costs  of  furniture  and  durable  equip¬ 
ment,  including  durable  office  equipment, 
may  not  be  included. 

(f)  Grant  approval.  All  grant  ap¬ 
provals  shall  be  made  in  writing  by  the 
Regional  Commissioner.  Social  and  Re¬ 
habilitation  Service,  after  consultation 
with  the  regional  representatives  of  the 
Community  Health  Service  and  of  other 
appropriate  units  of  the  Department  of 
Health.  Education,  and  Welfare,  and 
shall  sp>ecify  the  amoimt  of  funds  to  be 
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granted  and  the  extent  of  Federal  fi¬ 
nancial  participation. 

tg)  Termination.  A  grant  may  be 
terminated  in  whole  or  in  part  at  any 
time  at  the  discretion  of  the  Regional 
Commissioner,  Social  and  Rehabilita¬ 
tion  Service.  Noncancellable  obligations 
properly  incurred  prior  to  the  receipt  of 
the  notice  of  cancellation  will  be  hon¬ 
ored.  The  single  State  agency  shall  be 
promptly  notified  of  such  termination  in 
writing  and  given  the  resisons  therefor. 

(h)  Reports.  (1)  The  single  State 
agency  responsible  for  the  administra¬ 
tion  of  the  State’s  title  XIX  program 
shall  make  reports  to  the  Administrator, 
Social  and  Rehabilitation  Service 
through  the  Regional  Commissioner, 
Social  and  Rehabilitation  Service  in  such 
form  and  containing  such  information  as 
may  be  specified. 

(2)  Records  of  all  costs  related  to 
courses  provided,  and  persons  trained, 
shall  be  retained  by  the  sponsoring  in¬ 
stitution  for  5  years  following  the  end  of 
the  budget  period  unless  audit  by  or 
on  behalf  of  the  Department  of  Health, 
Education,  and  Welfare  has  occurred,  in 
which  case  records  may  be  destroyed  3 
years  after  the  end  of  the  budget  period. 
In  all  cases,  records  shall  be  retained 
imtil  resolution  of  any  audit  questions. 

(3)  A  certificate  or  other  evidence  of 
satisfactory  completion  of  training  and 
Instruction  for  each  eligible  trainee  re¬ 
ceiving  such  instruction  shall  be  filed 
with  the  State  agency  or  board. ' 

(i)  Development  of  program  of  train¬ 
ing  and  instruction.  To  provide  a  basis 
for  future  licensure  reciprocity  between 
States,  and  to  provide  that  the  content 
of  examinations  and  programs  of  train¬ 
ing  and  instruction  contain  sufficient 
amoimts  of  appropriate  information  re¬ 
lating  to  the  proper  and  efficient  admin¬ 
istration  of  nursing  homes,  the  following 
detailed  guideline  categorization  of  nine 
basic  areas  of  the  core  of  knowledge 
which  it  is  deemed  an  administrator 
should  possess  are  set  forth  as  recom¬ 
mendations  for  appropriate  use  by  State 
agencies  and  boards. 

(1)  Applicable  standards  of  environ¬ 
mental  health  and  safety: 

(1)  Hygiene  and  sanitation. 

(il)  Communicable  diseases. 

(ill)  Management  of  isolation. 

(iv)  The  total  environment  (noise, 
color,  orientation,  stimulation,  tempera¬ 
ture,  lighting,  air  circulation) . 

(v)  Elements  of  accident  prevention. 

(vi)  Special  architectural  needs  of 
nursing  home  patients. 

(vii)  Drug  handling  and  control. 

(viii)  Eteifety  factors  in  oxygen  usage. 

(2)  Local  health  and  safety  regula¬ 
tions:  Guidelines  vary  according  to  local 
provisions. 

(3)  General  administration: 

(i)  Institutional  administration. 

(il)  banning,  organizing,  directing, 
controlling,  staffing,  coordinating,  and 
budgeting. 
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(iii)  Human  relations: 

(a)  Management/employee  interrela¬ 
tionships. 

(b)  Employee/employee  interrelation¬ 
ships. 

(c)  Employee/patient  interrelation¬ 
ships. 

id)  Employee/family  interrelation¬ 
ships. 

(iv)  Training  of  personnel: 

(a)  Training  of  employees  to  become 
sensitive  to  patient  needs. 

(b)  Ongoing  in-service  training/edu¬ 
cation. 

(4 )  Psychology  of  patient  care : 

(i)  Anxiety. 

(ii)  Depression. 

(iii)  Drugs,  alcohOl,  and  their  effect. 

(iv)  Motivation. 

(V)  Separation  reaction. 

(5)  Principles  of  medical  care: 

(i)  Anatomy  and  physiology. 

(ii)  Psychology. 

(ill)  Disease  recognition. 

(iv)  Disease  process. 

(V)  Nutrition. 

(vi)  Aging  processes. 

(vii)  Medical  terminology. 

(viii)  Materia  Medica. 

(ix)  Medical  Social  Service. 

(x)  Utilization  review. 

(xi)  Professional  and  medical  ethics. 

(6)  Personal  and  social  care: 

(1)  Resident  and  patient  care  plan¬ 
ning. 

(ii)  Activity  programing: 

(a)  Patient  participation. 

(b)  Recreation. 

(iii)  Environmental  adjustment:  In¬ 
terrelationships  between  patient  and: 

(a)  Patient. 

(b)  Staff  (staff  sensitivity  to  patient 
needs  as  a  therapeutic  fimction). 

(c)  Family  and  friends. 

id)  Administrator. 

ie)  Management  (self-government/ 
patient  council). 

(iv)  Rehabilitation  and  restorative 
activities: 

(a)  Training  in  activities  of  daily 
living. 

(b)  Techniques  of  group  therapy. 

(v)  Interdiscii^ary  interpretation  of 
patioat  care  to: 

ia)  The  patient. 

(b)  The  staff. 

(c)  The  family. 

(7)  Therapeutic  and  supportive  care 
and  services  in  long-term  care: 

(i)  Individual  care  planning  as  it  em¬ 
braces  all  therapeutic  care  and  sup¬ 
portive  services. 

(ii)  Meaningful  observations  of  pa¬ 
tient  behavior  as  related  to  total  patient 
care. 

(iii)  Interdisciplinary  evaluation  and 
revision  of  patient  care  plans  and  pro¬ 
cedures. 

(iv)  Unique  aspects  and  requirements 
of  geriatric  patient  care. 


(v)  Prcfesi>ional  staff  interrelation¬ 
ships  with  patient  s  physician. 

(vi)  Professional  ethics  and  conduct. 

(vii)  Rehabilitative  and  remotiva- 
tional  role  of  individual  therapeutic  and 
supportive  services. 

(viii)  Psychological,  social,  and  re¬ 
ligious  nee<L,  in  addition  to  physical 
needs  of  patient. 

(ix)  Needs  for  dental  service. 

(8)  Depaitmental  organization  and 
management: 

(i)  Criteria  for  coordinating  estab- 
li.shment  of  departmental  and  unit 
objectives. 

(ii)  Reporting  and  accountability  of 
Individual  departments  to  administra¬ 
tor. 

(iii)  Criteria  for  departmental  evalu¬ 
ation  (nursing,  food  service,  therapeutic 
services,  maintenance,  housekeeping). 

(iv)  Techniques  of  providing  adequate 
professional,  therapeutic,  supportive, 
and  administrative  services. 

(v)  The  following  departments  may 
be  used  in  relating  matters  of  organiza¬ 
tion  and  management: 

ia)  Nursing. 

(b)  Housekeeping. 

(c)  Dietary. 

id)  Laimdry. 

ie)  Pharmaceutical  services. 

if)  Social  service. 

(fir)  Business  office. 

(A)  Recreation. 

ii)  Medical  records. 

ij)  Admitting. 

(fc)  Physical  therapy. 
il)  Occupational  therapy. 

(m)  Medical  and  dental  services. 
in)  Laboratories. 

(o)  X-ray. 
ip)  Maintenance. 

( 9 )  Community  interrelationships : 

(i)  Community  medical  care,  rehabili¬ 
tative  and  social  services  resources. 

(li)  Other  community  resources: 
ia)  Religious  institutions. 

(b)  Schools. 

(c)  Service  agencies. 

id)  Government  agencies. 

(iii)  Third  party  payment  organiza¬ 
tions. 

(iv)  Comprehensive  health  planning 
agencies. 

(V)  Volimteers  and  auxiliaries. 

(Sec.  1102,  49  Stat.  647,  42  UJ3.C.  1302) 

Effective  date.  These  regulations  shall 
become  effective  60  days  following  Uie 
date  of  their  publication  in  the  Federal 
Register. 

Dated:  February  14, 1972. 

John  D.  Twiname, 
Administrator,  Social  and 
Rehabilitation  Service. 

Approved:  March  16, 1972. 

Elliot  L.  Richardson, 

Secretary. 

[FR  Doc.73-4628  PUed  S-38-72;8:46  am] 


FfDERAL  REGISTER,  VOL.  37,  NO.  61— WEDNESDAY,  MARCH  29,  1972 


